INTRODUCTION
an autosomal-dominant mode of transmission in some families. 4 (Fig. 1) . The patient lies in the supine position. Ultrasonic localization of the plaque was done with a coupling device especially designed for SWL in children. (Fig. 2) .
In the first four cases, we started our treatment without using local anesthesia, but we found that with local anesthesia, we could increase the generator voltage of the Shockwaves, which proved to be important for disintegration of the plaque (the extent of calcific plaque disintegration is directly proportional to the energy of the Shockwaves) (Fig. 3) . We [3] [4] [5] [6] [7] [8] [9] [10] .
Sexual activity was not permitted in the first 24 hours after ESWT.
Follow-Up
The length of follow-up of our patients ranged from 3 to 9 months and was done only in the responders. Patients in whom ESWT failed were submitted to surgical intervention. Followup was done once monthly in the first 3 months and then every 3 months for 1 year. We did our follow-up by patient interview and examination as follows: 
RESULTS

